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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘.45-“‘? s FLORIDA DEPARTMENT OF STATE ADI' 03 1 99 8 8 O O am
CORPORATION ‘ip 3 Sandrs B. Mortham
ANNUAL REPORT i % Secretary of State S ecretal S/ Of State
1 998 0 s DIVISION OF CORPORATIONS
POCUMENT # 879687 (7)
REALE-FROJD, INCORPORATED
Principal Piace of Businass Maiing Address ”""m m ’I|||m|"|m Ilm Illl Ill“lll" ml'lmmlll l'ln ml
4X0 SUNRISE DRIVE SOUTH 4700 SUNRISE DRIVE SOUTH
87 PETERSBURG FL 33705 ST PETERSBURG FL 33705
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1991
2. Principal Place of Businoss 2s. Mailing Address 4. FEl Number Applied For
2t 2 593086016 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, atc. B ) $8.75 Additional
L_’E\ ;;] §. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
ﬂl ?tﬂ Tryst Fund Contribution | Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 @ ’;‘ Parsonal Property Tax due June 30. 1 vYes O nNe
g, Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
REALE, BRIAN V 8] Namo
4700 SUNNSE DI'WE SOUTH 82 Streat Address (P.O. Box Number is Not Acceptakble)
ST PETERSBURG FL 33705

le Zip Code

84| City FL

11, Pursuani o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered
- office or regisiered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. | am lamiliar with, end accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE _ S
Slignalute. ypod o prnted name ol Feg starpd agerl aho ttle i applc ahie (NOTE - Registered Agent signature raquired when reinstating) DATE
12, OFFICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D [T oeLeTe 1.1TI0E [Jchange [T Aadition
NAME REALE, BRIAN V 1.2 NAME
stheer aooress | 4700 SUNRISE DRIVE SOUTH 1.3 STREET ADBRESS
eIt -§7-2P ST PETERSBURG FL 14 CTY-ST-2IP
TILE - [T oeLete 21 TITLE CTcrange [T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-S7-2iP
TIILE T3 peiere 31 IMLE ‘ e ] Changs ~ [J Addition
MNAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDAESS
CiTy-ST-2IP 34. CITY-51-2IP
T0LE L] DeLETE PRETT [ Change™ [T Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
LITY-8T-2IP e 4.4 CITY-ST-2WP
L T oewete S1TILE [T Crange L1 Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cify-S1-2IF 5.4 GITY -§1-21IP
THLE U] peeere 61TITE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2W £4 CITY-$1-2IP
14, | hareby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if matle under oath; that | am an
officar or director of the corporalion or the recoiver of trustce empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f ¢changed, or on an attachmor lh an address.
SIGNATURE: _ A_ _ - 3 /30 /‘/‘d &/3-86¢-074

RIGNATURE ANI TYPER DR PRINIED MNAME NF SIOMING GFEICER OB SNBECTAR e e Broom e B P 2~

CR2E034 (10/97)



